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SECURITIES AND EXCHANGE COMMISSION - IowE B 32955078
C\':SS"D S Weskington, D.C. 3036 Expiree: August 31,2008
Lt 1. Estimated 8 burden
ppD " R, . FORMD' Pora perresparse. ....16.00
e 227 RGNOTICE OF SALE OF SECURITIES _SECUSEONIY___
0“\\:&_\5\E PURSUANT TO REGULATION D, L
ﬁ“,\oN\s _*. SECTION 4(), AND/OR R
UNIFORM LIMITED OFFERING EXEMPTION |

umoromng (memammquwﬁiﬁlmM>
opments Bme 57 a)
Fum;Undu(Chmkbox(u)thnmm [} Roie 504 (] Rule 505 .nmsos (] Section 4(6) [] ULOBE wﬁbees

TypoofFiling: [ New Filiag [ Amendment Secr,-o"s"”g
— . BASIC IDERTIVICATION DATA : A1 4 2n0s

1. Bater the information requested adout the issuer ,_ S
Nameo of Issuer ([} check if this Is-#n smendment and name has ehanged, itd indicato change.) Washjn
FKOS Resources, LLC d/bla BCR Environmenta! Jtom, Bg
Address of Executive Offices ., (Number #nd Strect, Cliy, State, Zip Code) | Telephono Number (including Arce Cods)
2120 Corporate Square Bivd, Sulte 17, Jacksonville, FL 32216 904. 8199170
Address of Prineipal Business Opevations .. = Number end Birer, CHy, State, Zip Code) | Telephone Number (inclnding Arca Codc)
(i different from Pxecutive Offices) - - o : At —
Brief Description of Business
Develops, owns and markets products and technotogy designed to dlslnfecl conmaminated water and waste. \\\\\\\\\\\\\\\M\\“\“\\\\\\\“\\\\\\\\\
Type of Busiicss Oganization . -

[] ooeporation , |] lhnimdpumhlp, .maytama other (pleass epecify): 08055479
Actual or Estimated Date of Incorporation or Organizstion: L et
thdlc:unnﬂncmpom:am(}rgminﬂ:;.(ﬂuﬁu m%mmmu&m Lo 'r‘""'\_ECOW

CN for Canada; PN tor othes forelgn jurisdiotion) mm«' :

s

Who Must File: . Mbmm@gmafhﬂdmmmmmmmmmmmmnwsmﬂu I7CFR230501etnq.w15U8C
714(6). T

When To Fils: A poticc muzt be filed 0o later tham lsmmmmmurmmmm A notice s deemed filed with the U.8. Securitics
and Bxchange Commission (SEC) on the carfier of the dte it I received by the SEC af the address given bolow or, if recived at that address after the date on
which {2 is duo, on the date it was mailed by United States registered or certifiéd mail to that sddress.

Where To Fils: V3. secmummmmcommxan.mrmmﬁw Washington, D.C. 20349,
Coptes Required: WGIMWMMMMQSEC mofwbhbmbommﬂlydped. Any copies not manusaily signed must be
pbmmauumwtyﬂgmdcmwbcutypdawmwhwm
Information Required: Amﬁlmgmuﬂmninmmmmﬁcamd. Ammmmmmmamauummm changes
thereto, the information requested in Part C, and any material changes from the iiformation previcusly supplicd in Parts A and B. PmBmdtheAppend:xneed
nat be filed with the SEC. ]
Fiitmg Fee: There is no federad filing feo!
State:
This notice shall be used to indicate relisnce on the Uniform Linited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file 4 separste notice with the Securities Administrator in each state where sales
are to be, or have been made. If u state reqaires the paymeent of a fo as a precondition to the claim for the exemption, & foe in the proper amount shall
accompany this form. This notice shall be filed in the sppropriate states in sccordance with state law. The Appendix to the notice constitites a part of
this notice and must be completed.

ATTENTION

Failure to fide notice in the appropriste states will ant rasull In & loss of the Tedaral axemplion. Cozversaly, fallure to fils the
'li?pmnrlm fedarat notice will nol result in a loss of an svailable mta exempiion enjess such exemption is predictated on the
ing of a fadaral notice.

Parsons who raspend to the collection of information contained In this form ase not
SEC 1972 (6-02) requirad 1o respond unisss the form displays a currently vatid OMB control number. 1of9




2. Enter the information requested for the following:
o Each promotor of the issuer, if the issucy has been organized within the past five years;
»  Ench beneficial owner having the power to vote 6r disposs, or direct thé vote or disposition of, 10% or more of  class of equity securities of the issuer.
®  Each exccutive officer and director of corporate issuers and of corporete geners! and managing partners of partnership issuers; and

s  Each gencral and mansging partner of parinership issuers,

Check Box(es) that Apply: [ Promoter  [7} Beneficial Owner [] Bxecutive Officer ] Director {0 OQeneral snd/or
" ;..\ L 1 '
FuBNmu(l.astnnmﬁﬂt.ivaM) 3
Frands, David -
Business or Residence Addross (Nmmmsmmny Stm.leCode)
921 Lotus Lane, Jacksonville, FL 32259
Check Box(es) thet Apply:  [[] Promoter ] Beneficial Owper [] Exeoutive Officer - [] Ditector  [] General and/or
L3 . i . LI l[ i p
Full Name (Last nams first, if individuaf)
King Ventures, LLC -
Butincss or Residence Addvess  (Number and Strect, City, State, Zip Code)
7780 Roysl Crost Drive, Jacksorwille, FL 32256
Check Box(es) that Apply: Drmmm ZJBmﬂcinlOww [‘_']MuﬂnOﬁm (] Direstor [] General andlos
“ Macsging P
Pl Yazme (143 aame frst, & individual) = ' )
QO'Cennor, Willlam & Denise, TBTE :
1%
Buasiness or Residence Address (NmnbuandSm&City.szbCode}
§ Danison Drive East, Saddie Rivar, NJ 07458
Check Box(es) that Apply: [ Promoter (7] Benoficial Owner [7] Exccutive Officer (7] Director [] General snd/or
‘ . . . . Y A Mansging Partnor
Fult Name (Last name finst, if individual)
Schmitz, Wilfred J,
Buainess or Residence Address (NnmhuanASMChy BM.leCo@)
1463 Tama Ran Placa, Friit Cove, FL 32259 T
Chesk Box(cs) that Apply:  [] Promoter  [] Beneficial Owner  [7) Bxecutive Officer [7] Direotor 1) Genersl end/or
Managing Partner
Fil Nam (Last name fireh, If individasl) .
Stonestreet, Nicholas . ._
Business or Residence Address  (Number and Street, City, State, Zip Codo)
2120 Corporate Square Bivd, Sulte 17, Jacksenville, FL 32218
Check Box{es) thet Apply: 7] Promoter [] Beneficial Owner [ Executive Officer [ Direclor [ General sud/or
. Maneging Partner
Full Name (Last nams first, if individoal) —
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(ey) thet Apply: [ Promoter  [7] Beneficial Owner  [7] Execytiva Officer [[] Director 7] Generel mndior
Managing Partner

Full Nafne (Lest name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

(Uublmklhnd.mmpyandmnddiﬁnﬂwpmohhisshu\.um)

2ol




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ovoccovevrerenane
Answer also in Appendix, Columa 2, if filing under ULOE

2.  What is the minimum lnves!ment that will be accepted from eny individual?

Does the offering permit joint ownership of » single unit?

Epter the information requested for sach person who hag been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an sasociated porson or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be fisted ere associsted persons of such
8 broker or dealer, you may sct forth the information for that broker or dealer only.

$ 0.00
Yes No
& D

Full Neme (Last name first, if individual)

Busincss or Residence- Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer o '

Statos in Which Person Listed Has Solicited o Intends to SollcRt Purchasers | —

(Chock “All States™ of check individual States) : [ Al States
A B E @B & B &0 GG () (A (5]
3 (BN 04 K3 (L) [Mg]
: (V] taeid RY] N3] @R ©X (O
Bt B M X M M A WA VI [

Full Name (Laat nams first, lftudivldnal)

Business or Residence Address (Number and Street, City. State, Zip Code)

Nams of Auociaml Bmker or Dealcr

States in Which Person Ligted Has Sclicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [ Al States
AL @B [AZ AX [os) S [ | e O M 0B
i A]  [XE] A M3 D - (M M. [MQ
M GE [RH] [HY) 7N
B G M 05 .0D..0M. A WA & & &

Ful!Namea.utnmﬁm.lflndenal) . | T

Business or Residence Addresy (Number and Stleet. City, Stste, Zip Codc}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [] Al States
A R [ED € [ [BE (EL} (] ([D)
L] [1a] KY] [LA]
1 RH] (N7 F Ny FO FD (3
E T ) I O &4 @3 FY o &~ R

{Use blank sheet, or copy and use additional copies of this sheet, 23 necessary.)
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Eater the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if tho answer is “none” or “z¢ro.” If the transaction is an exchange offering, check
this box () end indicate (n the columns belaw the amounts of the securities offered for exchangoand

already exchanged.

Type of Security L o ,

Sold

Equity s

Convextible Securities (inctuding warrants) $

]

Partnership Interests S

3

§ 2,500,000.00

¢ 2.050,000.00

* Other (Specify mamberehip Interest
" Total et

s 2.500,000.00

$ 2.050,000.00

AnswerdsolnAppendb:,ColmS.uﬁlingunderULOB

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregato dollar amounts of thelp purchases. Foro  under Rule 504, indicate
Mnmhaofmmwbnhwpmhasdmmmmwdoﬂumtdm
purchases on the total lines. Eater “0” if snswer Is “none” or “zero.”

Accrédl'md lIavestors s ‘ 4

Aggregaic
Dollar Amount
of Purchases
§ 2,050,000.00

Non-occredited Investors

Total (for filings under Rule 504 only) e O

$ 0.00

Answer also in Appendix, Columm 4, if filing under ULGE,
Ifthis filing is for an offering under Rule 504 or 508, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of scourities in this offering. Classify securigjes lgxm}imglnj{ap,g—t}uesﬁon 1

o S . L Typeot
Type of Offéring - ' . . Security

)3 111 PR 11 . VS S U JE SR SUN

Dollar Amount
Sotd

Total .coveeerrrirntviserrores s rienans Erresbrereesrbenetsesrarnes

Nmammdmwmmwmmmmmmﬁmdme
muﬂﬂesind:iso&ﬁng. Bxclude amounts relating sotely to organization expenses of tho insurer.
The information mey be given a3 subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimato and check the box to the left of the estimate.

Transfer Agent's Fees
Printing and Engraving Costs.......
Legal Fees
Accounting Fees
Engineering Fees
Sales Commissions (specify finders® fees separately)
Other Expenses (identify)

Total

P R
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b.  Enter the difference between the aggregute offering price given in responsc to Part C — Question 1
and total expenses fumnished in response to Pant C —— Question 4.5, Thhdiﬂemeisﬂm“ubumdgmss 2 492 000.00
proceeds to the issuer.” s

5. Ind:cambelow:hnamounto!theadjustedyosapmmdtothobsnerusadormposodmbcmdfm
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the loft of the estimate. The total of tho payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.

Peyments to
Officers,
_ . Directors, & Payments to
‘ . ) L 1 ‘ ' o " Amum . ! Oﬂ'lcrs
Salaries and fees _ : rremeeeeese e " ' 2 $ 220,000.00 's 460,000.00
Purchase of real estate s_0.00 [3$.0.00
Purchase, rental or Jeasing and instatlation of machinery o e o o
and equipment [3s$_0.00 0s 9.00
Construction o7 leasing of plant buildings and facilities ' []$3562000 (s 0.00
Acquisition of other businesses (including the value of sceuritias Involved in this
offering that may be used In exchange for the assets or securities of ancther ‘
" isswer purscant to a merger) - s as
Repayment of indebtednoss — 0s as
Working capital Qs s 1.776,180.00
Other (specify): s s
— 't | s
Column Totals s 258,620.00 $ 2.236,180.00
Qs 2,492,000.00

Total Payments Listed (column totals added)

nemuhummmismmwhsmdbymm@dmmﬁmdm Ifthis notice js filed vnder Ruls 503, the following

signature constitutes an pndertaking by the issuer to furnish to the U.S. Exchangc written request of its staff,
mchformaﬁmfmﬂshedbyﬂwmwmynomwmmvem Rule 502.

Igsuer (Print or Type) Date
FKOS Resaurces, LLC dfivfa BCR Environmental J 9‘//3/,3

Name of Signer (Print or Type) Title of Signer (Print or Type)
z C.L.0,

, ATTENTION
intentional misstatements or amissions of fact constitute federal criminal violationa, (See 18 U.8.C, 1001.)

Sof$




1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallﬂcuion Yes No
provisions of such rule?.., a

. ~ Ses Appendix, Column 5, for state response. R

2. Theundersigned lssucrhmbyundemkcstofarulshtonnystmuminhmtmofmym lnwhlch this notice is filed a notice on Form
D(I?CFR?”SOO)&MWBWMMMIW . .

3. The undemigned issuer hereby undertakes to mmiah to tho state adm.inism:ors. upon wntten request, information ﬁlrmshcd by the
izsuer to offerees.

[ PR I T

- 4 'm.-‘mdmignedisswnpmtstha!heiswiafamiﬂuwimthocondiﬂmmmbcuﬁsﬂedmbecnnﬂedmthe Uniform
limtted Offering Exemption (ULOB) of the state in which this notice Is filed and understands that tho issuer claiming the availebility
of this exemption has the burden of extablishing that thesé condlﬂomhnvebeennﬁt.ﬁed.

duly euthorized person.

Issucr (Print or Type)
FKOS Rasources, LLC d/b/a BCR Environmental

Name (Print or Type)

Nisbolss Shrashect

Instruction:

Print the namo and title of the signing representative under his signature for the state portien of this form. One copy of every notice on Form
D must bz manually signed. Any copies not manually signed must be photocopies of the manuaily signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to setl and aggregate (if yes, attach
to non-eccredited |  offering price Type of investor and explanation of
investors in State | offered in siate amount purchased in Stafe waiver granied)
(Part B-Item 1) (Part C-ltegii 1) (Part C-Item 2) (Part E-Item 1)
Number of Nuniber of
_ Acchedited | Non-Accredited | _
State] Yes No Investors Amount Tivestors Amotnit Yes No
AL x C_ [ ]
AK x [:_'
Az % [ | —
I -
CA x :l D
co [« ] ]
cr x i
| o8 x Lt
vc| [« ] ]
FL _ X Membership 2 $1,700,0004 0 $0.00 l Pl x |
| oA x | [ ]|
H [ C I
i) l x| l Wil 1
v . I
¥ %] C
1A x [
ks [x ] [ L]
KY | x | t JIL 1
7 x C L]
Bl I []
Mp x C ]
wa x ]
ﬁ K | Membersnp |1 $200,000.0 0 $0.00 C Il =]
MN x | ~m—l
MS x mi ip 000l ! $150,000.0 0 $0.00 X_|
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Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investorsin State | offered in state amount purchased in State walver granted)

(Part B-Item 1) {(Part C-ltem 1) (Pant C-ltem 2) (Pent E-ltem 1)
Number of Number of
Accredited Nos-Aecredited

Yes No Investors Amonut Investors Yes No

x

I

x

1

——

|

e

|

000

e

—

P—

—

prtepey

e

State

MO

MT

NE

NV

NH

.NJ

NM

NY

Ne L]

[ N0 [ —
OH K r__l

oK L x C 3
OR I |
PA x AL
RI x ]
sc[__JI_x |
el = 1
™ x [
= . ]
ol L x ] [

v x ]

| vA x 1L 1
WA x | .
w x ]
w x LT ]
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| 2 4 5
TS . Disqualification
Type of security . under State ULOE
Intend to sell and aggregate o o i (if yes, attach
to non-accredited offering price Y1 | 4. Type of isvestor and explanation of
investors in State offered in state t.  amonnt purchased in State walver granted)
(PentB-lem1) | (PantC-lym 1) o rg  @PatClem2). ., (Part E-ltem 1)
Number of Namber of
Accredited Non-Accredited
State; Yes No Investors | Amount , Investors Amonnt Yes 4 No
wY x [
. ‘ —
PR LI
.' Rt
‘L 7 OOQ
R IS S
- T b (] . S\’Ps
g N
' £ -
[} ! i




